Distal pancreatectomy involves removal of the tail and body of the pancreas, with or without the spleen. The number of distal pancreatectomies performed in Northern Ireland has been increasing over the last number of years, in no small part due to the increasing number of incidental lesions detected radiologically. Additionally there is now recognition of the potential for malignant transformation within certain cystic tumours.

Traditional distal pancreatectomy involves an open procedure with a laparotomy via rooftop incision. Recent developments in laparoscopic technology, in particular laparoscopic energy devices for dissection and staplers for dividing the pancreas, have enabled surgeons to develop techniques for performing distal pancreatectomy with a minimally invasive approach^[@b1]^. A Cochrane review found that the laparoscopic approach was associated with a 2.43 day reduction in length of stay (MD -2.43 days, 95% CI -3.13 to -1.73), with no other statistically significant differences, although it should be noted that this was based on observational studies^[@b2]^.

Where laparoscopic distal pancreatetectomy was previously a novel approach, In Northern Ireland it is now first choice in all patients if technically feasible. Where to next? Around the world laparoscopic and robotic Whipples procedure is the new novel technique - watch this space!
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